
1.\Llro~NIMORM 700 STATEMENT[;~6F ECONOMIC INTERESTS 
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE 

10 511 Public Document 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

state of California 

Division, Board, District, if applicable: 

District #01 

Your Position: 

State Assemblyman 

.. If filing for mu{tiple positions, list additional agency(les)/ 
position(s): (Attach a separate sheet if necessary.) 

Agency: _________________________________ _ 

Position: ___________________________________ _ 

2. Jurisdiction of Office (Check at least one box) 

I.8l State 

o County of __________________________ __ 

o City of _______________________ _ 

o Multi-County __________________________ _ 

o Other _______________________ _ 

3. Type of Statement (Check at least one box) 

o Assuming Office/Initial Date: ___ L----1 __ 

~ Annual: The period covered is January 1, 2009, 
through December 31, 2009. 

-or-
O The period covered is -----1---1 ___ , through 

December 31, 2009, 

o Leav:ng Office Date Left --_I_-------1 __ _ 
(Check one) 

o The period covc:red is January 1, 2009, through the 
date of leaving office. 

-or-
o Tfle period covered is -----1-----1 ___ . through 

the date of leaving office. 

o Candidate Election Year: 

(MIDDLE} 

p 

4. Schedule Summary 
... Total number of pages 

including this cover page: II 

... Check applicable schedules or "No reportable 
int.erests." 

1 have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 0 Yes - schedule attached 
Investments (Less than 10% Ownerstr{p) 

Schedule A-2 0 Yes - schedule attached 
Investments (10% or Greater OW(1!]r$tllpj 

Schedule B 
Real Proper Iy 

Schedule C 

~ Yes - schedule attached 

DYes - schedUle attached 
Income, Loans, & Business POS;I!o!1S (income Other thar1 Girts 
and r;-aliet Payments) 

Schedule 0 ~ Yes - schedule attached 
Income - Gifls 

Schedule E ~ Yes - schedule attached 
Income - Gilts - Travel Payments 

-or-

D No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

Signature 

FPPC Toll-Free 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAl PRACnCES COMMISSION 

Name 

4721 Oak Knoll Drive 
CiTY 

r/;;R. M,\R:\ET V~\LU[ 
S2,DCK) . $:D,DOO 

Sl:)/}O~ t:1a[;,C(Ji) 

-'1.100,(101 "$1,801;.000 

Cv0" t~,00G,:JCC 

\!/\TURE OF ,NTEREST 

----1---.J ..Q.~_ 
ACQUIf:(E:D 

, '09 __ .1 •••••••• .....> __ 

DISPOS[D 

If R[~·;T:\L PROPERTY GROSS j!\COME R[C:;-,\I[O 

$50C S 1 ,OO~j 

S1(LO:J; . $'oo.ccc O'.i[R $,00,000 

SOURCES or RrNTN. l~~COME If you own a 10%1 or greater 
:nlCfC!>l, list the name of each lenal'lt 111m is a 5:(1g1(; source of 
:ncome of $10,000 or f110HL 

... STRE:CT ADDRESS OR PPECIS[ LOCAT:m.J 

2093 Tina Crt 
CITY 

CA 95521 

:I\IR M/\P.J<:.ET \}f,UJE o $2,OCO $10,000 

L.! SlG,CC~ SlOCD0C 

~ $10e,OI), Sl,OQO,iJO£) 

; : O'Ju Sl.00C.OOO 

\;',TUR~ OF ·NTEf<~ST 

tEl CN.-ne-rs'1Ip!::ieed of T'us: 

IF !\PPUCAGLE. UST DATi? 

----1--109 
I\CQUIR::[; 

;F RE~nAL f'RO~ERIY_ GROSS INCOME RECEIVED 

[] 55ca . $"COD D 51 em - S1CeGe 

[] OVER $1CO,OCG 

SOLRCES Of RENTAL INCOM£- If you own a 10% or greater 
ir-;;en::sl, 1:51 lhe Galne of each 1enam lhal is a s:r:g!c source of 
:ncome of $10,000 or more. 

, You are not required to r8Dort loans from commerciill lending institutions made in the Icnder's regular course 
of business on terms available to members of the public Without regard to your official status. Personal loans 
and loans received not in a lender's regular course of bUSiness must be disclosed as follows: 

SUSiNESS J'I,ClNnv If ANv, or L[N:J[R 

[J 55QO - $',000 

[J S10,001 . $1JC,'JOO 

o $1,001 - bl0_000 

eVER SiOD,OOO 

Comments; ______ _ 

=:::=-:-----:-:-:---: .............. _ ... -----
J\OCR ~ss :J3:;S,[)Pfi3 Add'BS$ A<::::cprabc; 

lNTCREST RATr 

w _____ ,0 

!-iIGII[ST BALANCE UUi~ING REPORTING PEKIOD 

$500 . Sl,OOO $-;,001 :1,10,000 

$10,(1)1 5100,0('0 n OVER 5100,QOO 

--------~----....... -

FPPC Form 100 (200912010) sch, B 
FPPC To!!~Free He!pllr:e: 666/ASK~FPPC www.fppc.ca.gov 



~ t~Art£ OF SOURCE 

SCHEDULE D 
Income - Gifts 

'" NIt'AE CF SOCReE 

CALIFORNIA FORM 700 
FA.IR POUt\CA.l PRACTICES COMMiSSiOU 

Name 

nl;Sp'lESS ACTIViT'';, iF ANY OF SOU~CE 

CAl r iToTjed!yy) VALUE DESCR;PTfON OF GIf1(Sl 

---.-......... ~.- , ....... ---',_--.1__ $ ____ _ 

_~I __ !~___ :1 ____ _ 

~ NA\'[ OF SOJ!~CE 

ADDRESS (BrL(',incs;s Address Ac~Opft1DlC) 

~=-c-=c=c-:::-:-: ........ _.-_ .. . 
[3USINCSS ACTIVITY, rr ANY OF SOURCE 

j-.---1 $ ____ _ 

.. NAM[ OF SOURCE 

A=>DRESS (BUSWC55 Addtcs$ A£CCPiObJc) 

VALUE 

--.1 __ 1__ , __ .... __ _ 

-.)-~!-- ,-----

_~I __ I_- , ____ _ 

_ ~I __ '_- , ____ _ 

... N/\~il~ cr- SOURCE 

{,DDRESS (BI!SjIlC55 Address Acccpwhie) 

::CC::=~=:C=:-~~C:C= .. --."" •. ~-­
OUSINES$ ACTIVITY, IF t,NY, OF SOURCE 

D,A.F (rr;nJc,~lyy) VALUE 

--.1 .... -.-J__ 1, __ ' __ _ 

--'--'--
$ 

'" NAME Of SOURCE 

ADDRESS (Busmess Addre:.s AcccptitD!c) 

V.1\LUE D;:SCRIPTlO~, CF G'FHS) 

.. _1_'- ,, ___ _ 

_~,_._1 __ 

Comments: ~S~e~e~~~~~~~. _________________ . ____ ...... __ . _____________ _ 

FPPC Form 700 (200912010) Sch. 0 
FPPC Toll-Free Helpline: 866/AS}(·FPPC wv.M',fppc,ca.gov 



Gift Log 2009 (Updated 2119!20(9) for 
Assemblvman Wesley Chesbro 

,- Event Date ~ro;:g~ni~ation~~T-co;ltactl-~~-Add;:';~~~-~~l-Phone-r Letter ~ountTGifl De~"cripiIol{--l 

~))8i()9~~!~~~:~;y ~Ispe~ker Bass -1-7775' l~t;;ro;Si,~t2IJ5~;2~r~~~6~ -~I'. ,~~~ 72.5~J-tl' ;~g;~~~l~~~tket fo;:-~ I 
• ' Los Angeles, Ca I Ii, 

1~-ii8!()9--'-I-California Dem ! Doug Ack'1nan~.~~~1401iT;; ~h2()(jT 9 J 6442 : 212/09 +~ 7327ininner at the Stanfo;:d·~J 
, . Party I I Sacto, C A 95811 I 5707, I I ManSion 20()9 Summit I 

hg' l!9/09 t-- .. Bass for 1-Sp~aker Bassl777 S Figueroa St.~ ... ,L 213-452 -~!2109 TI-L95 -BreaktaSi-&~ Lunch @-i 
I Assembly i

l 
I 4050 I 6565 I SMCD for 2009 Summit 

Los Angeles. Ca 
! ! 90017 : I 

3119 J 
~-I~;::;::;~:l ::::,--i- S~::~~J~~~c~: ,t

l 
9J:;+2737i19 1"4)5 1:. Receptal'theGlizeJ';- ~ 

Cities ! Harrison 1 Sacramento, CA 8200 I ! Hotel I 
1~-il24709-f-Wine Grape _+ ___ ~_J~.... 95814_1-(800) 1·t2;:hiwt~ $24,95 --h~.ecCption-----'-"~ 

Growers Event I I 1325 J Street, Suite 1800 i , , 

'I' 1
1560 Sacramento, CA I II 

95814 ' 

• I I 1 · I I 
! ! ' i' ~ 

'l' Ji2GI09- '. sp'eaker l<~r~;;--I Speaker BassTstate Capitol Rrn 2191916 319 t 478/09 cc1- 59 j5-jDC-;;:;Fres~h-~al1i5'inlle-r~ 
Bass' • Sacramento, CA I 2047 I 

i 95814 
- - - ~ ~--~~. -_. I - ~---- __ .l __ ~ ... ~ __ ~--+--.. ~ :---1'-' --c: -+---=1-:--"-::--'1 """,,--~,--,~--c----1 

1126/09 Fanuly Paul I 520 Capitol Mall • 916498 3/9 7220 II Leg, Reception :"i 

Winernakers Knmcnhcrg !I- Suite 260 If 7500 ! I 

i Sacramento, CA ! 

L __ ,,~. __ ,,_~L .. """_".""_"c""".~",,,,,,_.,,~~,, __ ,,_,~ ___ 9J§!'! L_~ __ L..~_ _ __ I ___ ~ __ .. __ ....J 



2 



'~-8;26709~~I~ ConSU1~er AitnY~T- Nancy ~"'~~I' 770 L Str~et, SUit~-119i6442 IJO/22109 T ... 47. 79TDinfwf at the Waterboy 
, ' of Califomia Drabble 1200 6902 I • i 

I ,! 

I Sacto, CA 95814 I I I • 

~ .... 8/25/09~-r~"" Ca. Tribal-" Alison Harvey "1530 j Street, #250 -t-916·244· 10/15/09~ 290~I'Lun'~h~o~~-'s-Utie; clib' 
i 'I' Business Alliance • Sacramento, CA I 8561 II I, I 
i I 95814 I i I 

1-12115709+. . .. Ca~Ref;~se·-I~·i'ris};Ro·~lh·· liii L St~eet, liS!)5 +~ 9-1 6 A4~t-li 15/10 ~Ii ~ 6§5---: AB 93') Re~eption-"'~" 
I Recycling EX.Director Sacramento, CA I 2772, I 

! Coullcil 95814· I, I' I I 
I ! I I I i 

~ T2!l510911'·~ - ~. -1--'--r ~~~~h~;;~;~: r-"'- t-1115/1O- r-6:95 .-..j·AB939j~CcePiiOll---1 

~12/1510'l-11"" Sector Strategies·1 ChUCkHelgetLL~:~~(~;Z:e:~+1 916 .. 503 .. + 2/4/10 i-13:91-1IAI=i 939RCCCPlion--
JI 

r-12/15/09 I Recology waste~I"RadlcjQ~ler \ ~~C~~I~~:i~8~:-·····i41~1'~;5...j.· 2/SiI O"i-13.91-i AB 939 Receptio-;:;- -~I 
, I lero I • 24th }'1 • lOOO I iii 
L·l.2/15!O,) ·!-\vas~-t(::hrisMartillhl~Fi.~t~:,I~~ite ! 91655i~'l;15il() ... -! -14.471RecePLHo~;oring the·_

1 

! 1 Management I' I 1430 I 5859 1 : Waste Management Brd ' 
; I • Sacramento, CA ' I 
L--.. --l ,_~L.~_. __ L_.25~_ .. _l_ 
1 12117/0') Southern Ca. ; Lisa Calderon 1 PO Box 800 I 626·3 

Edison I .[ 2244 Walnut Grove: 63 
. Ave i 

: I I I Rosemead, CA 91770 I 

.1 .·-=----=-=-J===~==-=-·l-=-_= __ .t==·:===_=I .. _._. 

I 

.-.... -- I ~ ... - ... , 

02· 1121/10 16.50 Holiday ornament 
15 
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SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
fAIR pourlCAt. PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

• Reminder - you must mark the gift or income box . 
• You are not required to report income from government agencies. 

". Nr,r ... 1E or SOt;RC!:: 

The Citizen Hotel 
AiJORESS ({3l1sincss Address AccCpfAbif'J 

926 J 
C,TY ANa STATE 

Sac,:"mento,CA 95814 
BUSINESS ACTIVITY, IF f\NV, OF SOURCE 

~---..... -- .. ~.-.. -.. - ...................... --

DATE(S) 02 I~ 09 .. !!2:..J.'!2:......J 09 AMT , __ ---'..1'-79_._7_3 
(II apMCE!!)e) 

TVPE or PAYMENT· ti'T1US! check one) 29 Gift C rn-cor::1e 

DesCR!PTlON S;omplimentary stay at hotel 

.. NAME OF SOURC;C 

Zach 
AOO::::ESS (E!u)'ir,ess Addrc!>s Accepfable) 

123 F Suite C 

... NAME OF SOURCE 

Gov. Action & Institute 
ADQRESS (BuSiness Add!es~: Accep(.1lliC) 

~535 Sh~dy Oak Way._~_ ... 
CITy ANO STATE 

Fair Oaks, CA 95628 
BUSINESS ACTIVITY, IF ANY, or SOURce 

Education Tour re:Pre-Kindegarten Prog &Early Devel 

DATE(S): ~~ 02 I~ . ~ 04 I~ M.1T , __ .. 1 ,971 
fir "ppHCdb!c-) 

TYPE OF PAYMENT: (mdS! Ch8Ck one) r-~ G,n 

Toured Pre-Kindegarlen Programs & Early 
Of_SCRIFT!ON ..,.,,===;0; 

DeveiopmeiifCenters In New Jersey""Kl'l'T 

-~---........... -

';O()r~ESS (Bl'SiriCS;; k::fm-eS5 Acccptat:.'~) 

CITv ;:',\;0 STA~E CITY ANJ STATE 

CA 95501 
8US!~[SS ACTIVITY, IF AN": OF SO;JRCE 

TYP[ OF PAYM[NT (mu${ check onB) !Z1 Gift 

Comments: ~_~ _____ ... __ ._ 

!ncorm; 

BUSINESS ACTIViTY, !F ANY, OF SOURCE 

DATF:(Sj- ~_( ..... .1_ ... _ .. ......J-------1 __ ,.\MT $_~~~~_ 
ilf "pPhr;s!:!e; 

TYPE" OF PAYMENT; {mL!>! che<:-k one) U Glf{ [J !r.come 

;:)ESC~IPT!ON ___ ~_~~ __ ~~ __ ~~~~_ 

--._-_ ... __ .-----_._-_._----_._._---

fPPC Form 700 (2009/2010) Sch. E 
FPPC TolI·Free He!pfine: a66!ASK~FPPC wwwJppc.ca.gov 



RECEIVED 

18 

SCHEDLILEIlS 1 g 
Interests in Real p~ro erty 

')0 (Including Reutalln 
~J tly: ~ 

~~~~S~TR~E~.E~_T~A~.D~D~R~E~S~S~O~R~, ~P~R~E~C~IS~E~l~O~C~A~T~I~~.'"~'-------------------"'" STREET ADDRESS OR PRECISE LOCt~TION 

errv 

n-: /,PPlIC;A2lF:. LisT DATE' 

$10/J01 - $1(:0,000 

$100,C01 - S13iOOJ:;.JO 

OVer $cl_DCa,COO 

NATURE 0::- INTERES7 

o Ownt:;rSivp!Deed of Trust 

_ .... _..I_iOll .. 
ACCIJIREC 

o Ease(T(lf1t 

IF RE.'.iT.AL ;;:ROPE~TY, GROSS INCOME iZECEIVED 

DISPOSED 

$G ~ $498 C $5eO - $' ,COO $-; DO' $1C,000 

0$,0,00: - S100,000 

SOURCES CF RENTAL INCOME- If you oV"n a 10% or greater 

interest, list [he name of each lenanllnal is a single source of 
iI~come of $10,000 or more. 

* You are not required to report loans from 
commercial lending institutions made in the 
lender's regular course of business on terms 
available to members of the public without regard 
to your official status, Personal loans and loans 
received not in a lender's regular course of 
business must be disclosed as follows: 

* NAME OF LEN:JER 

:-::-~~=----... --­
B'Jslr~ESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RA,E TERM (Monthsf'iears) 

___ ~% [] Nono 

[J $':),0(;1 - S1GO.000 OVER S100.000 

C Guar3rJor, rf appllcacle 

2093 Tina Crt 
CITY 

Ca 95521 
FJ.<,!R MARKET VALUE 

[] $2000 - S'G,OOG 

U $1()'001 - $100,000 

~ $100001- $1,000,000 

[] Over $1,000,000 

NATURE OF INTEREST 

o O.vr;ErshipjDeed of Trust 

C Leasehold 

t..CQUIRED DISPOSED 

Easower,t 

IF RE.""AL PROPERTY GROSS INCO~.fE RECEIVED 

=: SO· $499 =.J $500 - $' ,COO ~ $1,:'::01 $10000 

[J $iO,OOI - $"00 OOG 0 OVER $1CO,OCO 

SOURCES GF .RENTAL INCOME' If you own a 10% or greater 
mlerest, lisl [ne name of each tenanl [nal is a single source of 
income of $10,000 or more, 

Verification 
Print Name ~~""L!C::t1hE1e",s~b~ro~ __________ _ 

Office, Agency St t f C f'f ' 
or Court a e 0 a! om!a , 

Statement Type 
Annual 

;:',ssuming :-: Leaving 
Candidale 

I have used all reasonable diligence in preparing lhis slalement. I have 
reviewed this slalemenl and 10 the beSl of my knowledge lhe informalion 
contained herein and in any allacned schedules 15- lrue and complete. 

I certify under penalty of perjury under the laWS of the State of 
California that the foregoing is true and correct. 

Date 

Amendment (2009/2010) Sch. B 
Toll-Free Helpline: 866/ASK·FPPC 



IU<;CEIVE,L< SCHEDULE D 
Income - Gifts 

BY:_ 
.. NAME OF SOURCE 

Koch Companies Public Sector, LLC 
ADDRESS (Bu,~inBss Add/8sS Accepfabfe) 

528 Cottage Street, NE, Suite 16 Portland, OR 
BUSINESS ACTIVITY, IF ANY, OF SOUqCE 

DATE (mm/ddlyy) VALUE DESCRiPTiON OF GIFT(Sj 

01 28,09 52.50 
$,----

Dinner @ Silverado 

__ 1 __ ,_- $, ____ _ 

---1--1__ $ ____ _ 

... NAME GF SOURCE 

ADDRESS fBuslness Address Acceptable) 

8USINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd!yy) VA!...UE DESCRIPTION OF GIFT(S} 

----1~'__ $ ____ _ 

__ '------1__ $.$ ___ _ 

--'--'-- $ 

... NAME OF SOURCE 

ADDRESS (Business Add/ess Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

VALUE DESCRipTION OF GIFT(S} 

____ 1_- $----

__ , __ 1_- $. ___ _ 

.. N/-.J"'E OF SOURCE 

,,",DDRESS (BliSijl$SS Address Acceptable) 

BUSINESS A.CTI\;ITV IF ANY, OF SOURCE 

Di\TE ~mmlddfYJ} VA_!...UE DESU,IPTION OF GIFT(S) 

_1_1- $ ___ _ 

__1------1__ $ ___ _ 

--'--'-- $ ____ _ 

... NA_ME OF SOURCE 

ADDRESS (Business Add/8SS Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOU.",CE 

DATE (mmfdd!yy) VALUE DESCRIPTION OF GlEnS) 

--1--1__ $. ____ _ 

__ 1 ___ - $ ___ _ 

__1 __ 1_- , ____ _ 

, Verification 
Print Name Wesley Chesbro 

~:f~:~~gency CA State Assemblyman 

Statement Type /812009/2010 Annual 
o (jiiJ Annual 

o Assuming D Leavin9 
o Candidate 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my kno\Nledge the information 
contained herein and in any attached schedules is true and complete, 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. 

Date 

Comments: ____________________________________________________________ ~ 

FPPC Form 700 Amendment (2009/2010) Sch. D 
FPPC Toll-Free Helpline: 866/ASK·FPPC 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• Reminder - you must mark the gift or income box . 
• You are not required to report income from government agencies . 

... NAME OF SOURCE 

Gov. Action & Communication Institute 
ADDRESS (Busine;;s Address Acceptable) 

4535 Shady Oak Way 
CITY AND STATE 

Fair Oaks, CA 95628 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Education Tour re: Pre Kindegarten Prog &Early Dev. 

DATE(S)' JllJ Jl0 09 _ JllJ Jl±J 09 AMT $ ___ ---'-, ,-,9,,7-,-' 
(J Cloplicabe) 

TYPE OF PAYMENT. (must check one) [Xl Gift C Income 

DESCRIPTION" Toured Pre Kindegarten Programs & Early 
Developmental Centers in New Jersey 
&New York 

... NA~\E OF SOURCE 

ADDRESS (Btismess Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S) ~~ __ - ---.1---.1 __ AMT $ 

TYPE OF PAYMEN' (lTlust check one) 0 Gift o Income 

DESCRIP-:ION: __________________ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

~J 
DATE(Sj: --------.J--------.J __ - ---.1_J __ AMT: S: ___ --'--'-__ 

{II apphc;>t;Joj 

-;-YPE OF PAYMENT: (must check one) C Gift o Income 

DESCRIPTION" __________________ _ 

Verification 

Print Name Wesley Chesbro 

~rff~::J~gency CA. State Assemblyman 

Statement Type ~ 2009/2010 Annual 0 Assuming D Leaving o -,- Annual D Candidate 
(yr) 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any a11ached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. 

Date 

FPPC Form 700 Amendment (2009/2010) Sch. E 
FPPC Toll-Free Helpnne: 866/ASK-FPPC 


